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, - AIIMS RISHIKESH :

INDENT FOR PURCHASE OF STORES
= (FORM P-2)
1. Please fill a separatza form for each item
2 Please fill completely in triplicate. Incomplete forms and thoss. with illegibl
writing may not be accepted.
Name of items with full specifications | Quantity(in | Cost per unit ' Total cost
& required accessories figures and | (approx) in foreigr (approx)
words) | currency and
e _Rupees
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3. For equipment, please provide the following information . w "
: Rokchne Veutidaliow requattl eplinad PELP £ [ioad viptomt wtsch ¢ Ch ‘ ARDS. EIT o
i Detsiled description of the actual use of the equipment Albw< conluwenws otied” ghitrribm
verkabv tn Aiffeunt Ve bt pfoéféwmdwdwlgld Ve b on wm PRDS.

Is the equipment tobe used for patient care of research: Bort,

.

C 3oy pahenktart ; 2o/ Telentch )
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Is this/ simitar equi ipmént already availasle in the department? NO N

) 5 $
When purchased? -~ Cost at that tirme:  ~ Present functional status: —~~
Tests/ procedures done on this equipmen fast ycaf*

Revenue generated by this equipment ir last year: —

—

If yes, what is the justification for this purchase?

Is this/similar equipment available in an other department in the Institute? o

If yes, what is the justification for this ;‘urchase? —

4. For Consumables, ’nieage provide following information:

Description of stocks available
When was it last purchased? In what quantity? Cost;

Source

“Test/ procedures done in this period:

Revenue generated in this period: :
Average annual consumption
Shelf life

Period for which this purchase will last Number of tests likely to be done with this
guantity:

@

5.  For furniture, please provide the following information: N -
Exact location and use ’

Existing furniture at that place

Justification for this purchase

 Possible sources (name all sources you <now) from where item may be obtamed {name,

address, phone no, fax no, email, etc of contact person) B

75T 9T D, Prakhar Sharma

INDENTOR W /Assistant Professor
S ¢ 7= /Pulmonary Medicine
fgnature. ..o a4 JAINIS, Rishikesh
Name. D}*?v‘\‘é‘hqs( QrovmA Name...[OL... \ﬂ\s\r).ﬁmd““’“‘“
Designation..kﬁs.bﬁd&ﬁ,.%@?99@9( Desig na#%g'@%%&%néa sﬁlw
s fgearmene), TeRd Al
Date...%?. “9\?”7/,5 ......... Stamp =

*Brofessor & Hexd, Pulmonary Medicine
T, wiwams JAHMS, Rishikesh
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P-3 FORM

At $

(to be attached with P-2 form for Proprietary items) =

90914/2023/36

AIIMS Rishikesh

‘PROPRIETORY ARTICLE CERTIFICATE

It is cersified that the items (\[efrddwlm' (Wit Inbusgit. Elgc:lmmt obedance. Tm%{gm

the best of mv knowledge M/sgkmg?m@ .................................. are the
sole manufacturer/agents of the sole manufacturers M/s%cgw HA)A@C?V{ )36&. ........

Similar items manufactured by other firm(s) shall not te suitable for our purpose
: for the following reasons:-
[ por owL Aewth , akove e a» o o» wmmerz}az(/7 avelod Lo .
verhlofr austt, reqm @w&ﬁﬂmmw e
Pm,mxzﬁ_ i ( somfiente. oltoetsd).

w@< wi / Dr. Prakhar Sharma
< we—arard, e ARRE

Sign ndenz iate Professor of Pulmonary Medicine
( . R{S\:m D31 / AlIMS, Rishikesh
Dated 25P 04/ 200 3
Demgnat:on Aok %{29&51‘

Department Pu(mmU Meslicond
Recommendat on:

Signature of Head of Department/Section

N.B.: The indenter before recording the abve certificate should satisfy himself that the
article is genuinely of proprietary nature manufactured under patent laws.



